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Primary Reg{:tradon Diatrict No..._.____.___
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Reglatration District No...... 7:. _.9__1_..k -

I. PLACE OF DEATH:

{e) County.
(&) City or town.

{c) Nnme of h r.u.l or, ution;
b "/m A lrary S

SV AT gLy

{If outyida city or town Uimils, write “RURAL" and pame of towinkip)

{d) Length of stay:
In this community.

(Ilnolln‘ Atal Itution, write stroet
In hoepiml or institution,

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

70

(o) State. {(d) County.
,(c) C@mwn SZL 'Ld (J FARY 2'2‘
(Ilmhld.duortow lfn:m.r writea “RURAL")
(d) Street No 23254 ()Yl/ 57\

(1f rural, ni\rt lmm.um)

S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars, months or days) (e} If {forelgn bom, how long in U, S. A.2 years,
8. (s} PRINT 5 MEDICAL CERTIFICATION
' FULL NAME__MQ_LI@_ _CAkL_LZL
20. PATE OF D ont .day. 'Z 6
8, (b) If veteran, 3. {¢) Socal Security [?-
year ;ﬂ ln — minute M.
name war. No
21, I bereby cg fy that [ attended the d 1 frnm
F 5 Colw A IL 6. (o) Single, widowed, married, a.¢ 10,88 1o ,'2, ,19.44
4. Sex --‘:@-?«?-LALL&- racel@ft¢ (4 divoreeal22.G ) KM[ that I lnst saw b £y _ allve o A 19. 542
i and that death cccurred on the date and hour stated above, -
8. ame of husband or wife_ 8. (¢} Age of hushand or wife if 0 | Duration @_-
~t o _/l o (e gﬂve___ 2 Immediate cause of death__ e T
7. Birth date of deceased o 1 3 Z 0
{Montk) (Dlﬂ {Yoar) N
8. AGE; Years Months Days If les2 than one day Due Lo.._q’ S ;&éﬂ@“ W
Fot 2| 4 , in || S ¢ i
N Due to. n
8. Birthplace /7146 S S en %-e? ?7_1_0‘__ L ; \i /
' {Civy, town, or ty) (Stats or foreign count; h =
10. Usual occupation Z:{\T( [ d 27 2 £ Other conditiona 7

11, Industry or business, P
[+
2 { 12. Name.—_ mr_guﬂzu a
E 18, Birthplace : 2.2 7‘ 7 an 1/
- City, town, u‘?nnty /(3 or loreign coug¥ry)
2 [ 14. Maiden nam £ . f__
: Cre 7 i,
15. Birthplace. V) ) l#‘_
= (/ ( .mn.w/ngb%(‘suu forelgm couo }
18, {6} Informant
) tqmu _ﬂ_i__). lTc e for _;L
17, (a) '3-77164?10)’\ () Date thereoi. 2\9—- “q
mtion or removal) (Month} (Day) AYoas}
(c) Place: buﬂal or cremado .
18. (a) Signature of funeral director.
(b) Add -
19, (o}

(Daterecoived local registrar)

(loclade pregmancy witkin 3 months of death)

PHYBICLAN

Underlina
the cause to
twhich death
should be

|eharged sta-
|tistically.

Major findings:
Of operationa.

Of autopsy.

22. If death was due to external causes, fill in the following:
(0) Accident, sulclde, or bomidde {specify)
(&) Date of occurrence .
{¢) Where did Injury occur?.

(City or wown) (County) {Stata)
(&) Did injtuy occur in or about home, on fnrm. in industrial place, In public place?

Specify place)
While at work?. ¢ ('c,ip.ﬁeans of_injury,

£8. Smtmw (h,:{. D. ospthether..___

Addrems 2R (haerilinge A% _ Dae agmea3-21 o

(Licensed Embalmer’s Statemnent on Roverse Side)
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-

—— - Licensed

P, 0. Ad

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i hls OwWN HANDWR]T
" the above’ const:tutes grounds for revocation of license.}
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